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i : Trip Report ‘
" Haiti - January 20 to February 10, 1985

Report of a Technical Assistance/Training Session

Held for the Division of Health Education, Department of Public Health“and*;_f
Population (DSPP), Haiti, January 28 - February 8, 1985 S

The recently created Directorate of Health Education (DES) of the'Department
of Public Health and Population (DSPP) is responsible for all health education
activities of the DSPP, The aim was to centralize and consolidate all health

education expertise and resources into a more focused and coordinated effort.

At the same time, the DES is working to decentralize its communication/
education programs at the local level. Every region and/or district in Haiti
is expected to develop its own education plan and objectives, using whatever
communication resources--both mass media and interpersonal--that are available
to them. The DSPP has, therefore, arpointed staff to serve as health
educators at that district level., These staff members are, for the most part,
nurses with little actual health education training. The DES wished to have
these persons trained in radio production, principles of communication
planning and management, and supervision of local health education programs
and personnel. The stress was to be on radio message production, because, in
a country with limited financial and human resources, it was a media the DES

expected could reach a large number of people quickly and efficiently.

For this reason, the DES Director, Dr. Laurent Eustache, requested financial
and technical assistance form the Johns Hopkins Population Communication
Services project to train these nurse/educators in radio production and
communication planning. The training was to take place in two phases:
(1) a first, two-week seminar to provide orientation and practice in
certain basic communication (radio) skills, and . . . .
(2) a follow-up works'np to develop actual radio programs for the diétfiét

areas represented.

The original training seminar, scheduled for January 28 - February 8, was to

include all of the nurse/educators (approximately 23) and was to include the



fqllowinéVSubjeCt areas:

‘- éh‘orientation to education/communicaﬁidns:prbgramsf(pléhning,gflgffw

strategies and management) S F R
. = qualitative research techniques, such as fOCUS.EfoﬁbfiﬁﬁéthéQS; ﬁ§i‘

develop concepts for message design

- message development (specifically radio "spbtsﬁ)iffff
- radio production techniques A

- message pre~testing as well as evaluation of program:

Because the workshop intended to develop messages in three main subject areas,
including family planning, nutrition and breastfeeding, and diarrhea, the
Johns Hopkins program, which focuses on family planning, requested technical
assistance from the EDC/International Nutrition Communication Service (INCS)
for the nutrition training components. INCS subsequently sent Christine
Hollis, Staff Associate for Communications/Training, to work with Philippe
Langlois, the consultant provided by PCS, Johns Hopkins. Shortly before the
commencement of the seminar, PCS also decided to send another of their staff
people, Joan Schubert, to handle the budgetary and financial arrangements for
the workshop. As Ms, Schubert also had a background and experience in aspects
of IEC (information, education, communication) programming, she contributed to

the planning and actual implementation of the training seminar.

This expatriate team of three worked as closely as possible, both in the week
prior to training, as well as during the actual session, with their
counterparts among Dr. Eustache's staff who were assigned to the training. We
thus worked with Marie Christine Bertrand, DES Nutritionist; Ato Jasmine,
Production Specialist; Monique Souvenir, Radio Production; and Dr. Eustache
himself. Those staff members participated in the actual training, as well as
handled arrangements for radio production at local studios and field visits in
which participants interviewed local people and pre-tested their messages.
Unfortunately, as time was short, we were unable to arrange for certain
outside "resource people" to present certain talks in areas of their

expertise, such as "male attitudes toward family planning."

The workshop was held at the Hotel Imperial in Cap Haitien. Participants and
trainers were bused up to¢ the site, Sunday, January 27 and bused back to




Port-au~Prince Friday afternoon, February 0. Siaff and participants, for the
most part, were housed at the hotel (some stayed with relatives or friends),
and the training tuok place outdoors, in an open-air, covered porch area. One
unfortunate aspect to this location was the amount of noise (cars starting,
school children chanting, etc.) we had to contend with, as well as distracting

elements such as wind, sun in the eyes, etc.

Stages in the Training Assignment
Philippe Langlois, PCS, and Christine Hollis, INCS, first met in December to

look over the suggested training schedule and plan for various components.
Those meetings took place in a day and a half, during which time the two
trainers became familiar with each other's working and teaching philosophies,
developed lists of questions that needed responses from Haiti before further
nlanning could take place, and worked on the preliminary schedule. They then

remained in touch with each other, by phone, until the time of departure.

Philippe and Christine arrived in Port-au-Prince, Haiti, on January 20.
Throughout that first week, they met with Dr. Eustache and his staff every
morning to develop a final seminar schedule, assign responsibilities to
training staft’, collect training materials and handouts, prepare certain of
the training sessions, set up a final budget and financial working
arrangements, arrange travel schedules, etc., It was during that first
preparatory week that staff and consultants got to know each other, worked
together to resolve problems, and developed a collaborative working
relationship. Joan Schubert arrived January 23 and immediately became a

participant in the preparation.

Chris Hollis specifically met with Christine Bertrand to design the
nutritional content aspect of the seminar. The guidelines developed by INCS
Wwere used as the basis for this session, after several alterations were
discussed and agreed upon by the two trainers. It was agreed that the focus
would not be on telling the participants what nutritional "messages" they
should disseminate, but rather, to encourage them to consider various themes,
how attitudinal obstacles affected the content and format of their messages,

and how the nutritional needs and themes affected educators' choices of media.



As we were informed. that the participants were not familiar with a
participatory, active style of training, we decided to combine short lectures
with group discussions and activities. Because of his superior capability in
French, Philippe carried out almost all the stand-up teaching activities,
assisted by the DES Staff, Chris, and Joan. Methods used included lecture,
large group discussion, small group discussion and activities, group work in
the field, games, role plays, and individual interviews. As shown by the
schedule of activities, the emphasis in the training was to take the
participants, as much as possible, through the step--by--step process of
developing and carrying out a communications program. The context for this
process was the research, design, production, and pre-testing of a radio

message.

Training Schedule (Attachment A)

Training Seminar (First Week)

The workshop began with an opening statement given by the Directeur Génédrale
of the DSPP. This was followed by a presentation of the workshop, its
objectives, the procedures we would be following, and methods to be used. All
the trainers and participants introiuced themselves. Dr. Eustache then
discussed the Divisior of Health Education, the role and responsibilities of
the educators themselves. The session was opened to general discussion, most
of which concerned the participants' problems in the field, as well as what

they had accomplished to date. \

After lunch, Dr. Eustache described the status of the UNICEF~funded oral
rehydration education program. He asked the participants what efforts they
had made in their districts concerning oral rehydration education. Several
participants had utilized the standard messages designed by the national
campaign and had tried to have them aired on local radiuv stations. Most
messages dealt with the definition of diarrhea, what ORT is, how to mix the
serum, the treatment schedule, and consequences of its use. Some messages
also dealt with the relationship of diarrhea co bottle-feeding. A point was
brought up by some of the participants: in their area, the radio messages
distributed by thre national campaigh stated that the ORT was "treatment" for

diarrhea, which was an unclear message leading many to consider it a




medication. The discussion then centered on the importance of being clear and
correct in producing messages to avoid audience misunderstandings.

Some other message themes the participants wished to explore included:
—~ not to start the oral rehydration solution too late, but to start it as .~
soon as possible after the first loose stool ‘ :

- to continue breastfeeding during diarrhea

- to correct the message that the solution should be thrown away éf§§f?;??:f
6:00 at night TR AR

- to work on the concept of diarrhea as a "hot disease."

As a break, as well as to introduce the participants to the concept of working
together in groups, we then had them work together on the "Broken Squares"
axercise. The exercise went well although participants at first appeared to
have difficulty organizing themselves in groups and getting started on their
tasks. The animated discussion afterwards generated many ideas re
communication--both verbal and non-verbal, cooperation, the need to observe
others and to look for a way to help others. Pnilippe then gave a short talk
on the use of radio in social development programs, soliciting their views on

the advantages and disadvantages of using radio in a country such as Haiti.

On Tuesday, the morning session of nutrition was prolonged until noon.
Participants were given the guidelines, along with a set of questions and
asked to work on answering the questions in small groups. The questions
related to message development using nutrition concepts in Haiti. They worked

in small groups for about 1 1/2 hours and returned for a discussion of their

responses.

The discussion proved quite lively at times, although participants had trouble
providing concrete examples of particular issues or message themes. Christine
Bertrand often provided excellent examples for them and urged them to think of
others. (One example she mentioned was that in some rural areas, women thirk
that after having a baby, there is a hole in the stomach that needs to be
filled up. This is a belief that can be built upon in trying to convince
mothers to eat well after a delivery, especially for producing enough
breastmilk for the infant.)




In thé éf£erh§§ﬁ,‘Phiiippéfied the session on "interViewing;": He éxplained
how'énvinterviewer'shoUld prepafe and carry out an interview. In terms of
preparation (pre-interview research), the main topics covered included:
knowing your audience, your subject matter, the person to be interviewed. He
stressed that it is important to select interesting, knowledgeable people to
be interviewed.

In terms of actual interviewing, he noted the need to formulate questions that
would stimulate audience interest, introduce the speaker in a way guaranteed
to catch attention, and to pose a variety of questions that were open in
nature, precise, and short. It is important to pose only one question at a
time. An interviewer should be able to make his interviewee feel at ease and

should control the direction and focus of the interview at all times.

After the presentation, participants split into groups of two or three to
record a 3-minute interview on one of our three main subjects, that is, breast-
feeding, oral rehydration, or family planning. They were asked to state the
objective of their message (to be brought out in the interview), the name of
the radio station they would use and the time the message was to be broadcast.

Participants took about 2 hours to develop their interviews and to record them.

Then they reconvened to listen to the interviews and critique them. Comments
regarding the interviews included:
- many had introductions that were too long-winded
- many were too stilted or formal in nature
- the listeners could tell that the interview was read as a script; it was
not a spontaneous conversation '
- interviews of couples (man and woman) were especially liked
- there was too much repetition of the message (the interviewee was doing
too much pontificating)
- the livelier interviews were more appreciated .
- many of the interviewees would tell people what they should do, but
neglected to tell the audience "why" it should be done
- one interviewee disagreed strongly with the interviewer; she was Very
argumentative. The participants felt that this might "turn off" ﬁhe

audience and did not make the interviewer look competent. (The
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participant who played this role explained that she felt this to be a
disadvantage of the interview method in terms of disseminating an
"educational message"; that the educator could not "econtrol" the
responses of his guest, and so the message might get ruined. She felt
that the interview, both questions and answers, should be prepared in
advance and agreed upcn by both participants in the interview.)

Participants worked on a homework assignment that night, making up lists §f fi
what they felt to be the main obstacles to family planning in Haiti, as well

as what the motivating forces were for its acceptance.

Wednesday morning the participants were asked to convene in small groups to
discuss and prioritize their lists (the homework assignment). They were
required to come to a consensus and then report their decisions to the group
as a3 whole. The groups took approximately one hour to work on their lists.

The results are as follows:

Group Obstacles Motivants
1 - men not included in family - good marital relatiohs

planning programs
- taboos/contrary beliefs - the cost of living would fall

- ignorance of contraceptive methods -~ desired number of infants

= illiteracy - good sexual relations
- socio-economic problems - emancipation of women
~ inaccessibility of services

- disrespectful treatment at clinies

#2 - institutional factors (religion) - better education
- socio-economic barriers ~ stable economy
(educational, family, long '
waits at clinics, taboos)
- geographic barriers o 1- stable married life
(inaccessible services)
= improved health of mothef :
- child's health e




“health of family
economic factors
stability

emancipation of women.

#3 - religion
= lack of motivation

= "bad" propaganda or past\eXﬁeEiénée»«

- ignorance of methods

number of desired children

~ Secondary effects

- free services

Philippe explained that this exercise was an introduction to working in
groups. When groups presented their findings they were also asked: how did
they work together as a group?, was their communal list better than their
individual ones?, what was their leader like--autocratic, democratic, ete.?
Most groups felt that they had worked together well and in a democratic
manner, producing lists that were more comprehensive than their individual

ones,

Monique Souvenir then provided a description of the family planning program in
Haiti, including the number and kinds of organizations involved as well as the
variety of communication methods used. She also pointed oui that although a
large number of Haitians were familiar with the concept of family planning
because of mass media, there is now a lower level of contraceptive use. She
posed a challenge to them as field educators: they had outlined what they
thought were the obstacles related to family planning acceptance, what
suggestions could they thus make for approaching or resolving those same
obstacles. A few suggestions were proposed, including: a communication
"campaign" to persuade regional directors to support the educators' family
planning efforts, holding seminars for religious personnel to show how to work
with family planning staff, working to improve the family planning curriculum

in the nursing schools.

In the afternoon, Philippe gave a brief presentation on "audience research."

He described the various kinds of information needed to carry out a social
development project at the district or community level, and where that

information comes from. He then described varions methods of getting

information from a communicator's "audience." These included personal

interview techniques and focus groups. Philippe explained what focus groups




were intended for and outlined thé‘ohabacterisﬁi¢sfbf;an‘ﬁidéaiﬂ?fqdﬁéiéfé?bf~
(groupe de reflexion). These indludéd;“ i S
- they are planned ' |
- the subject discussed is important Co e e T
- the subject covered is precise and is unﬁhéﬁﬁfih?édﬁéﬁé?ﬁﬁéﬂgbéf
participants O
- the group is small, 7-10 people
- the participants should not know each other
- the atmosphere must be a comfortable one
~ the discussion is controlled by the "animateur"
- there are not "good" or "bad" responses; the animateur is looking only
for information regarding people's reactions, attitudes, thoughts, etc.
He then contrasted this ideal situation to what the participants might truly

expect when they attempted to direct focus groups in rural areas.

To help them prepare for their own focus group interviews, he gave a short
talk on group dynamics. This included the principles of how groups develop,
the steps through which they progress, and styles of leadership. In order to
help the participants overcome any confusion regarding focus groups and to
warm them up for doing their own field work, a simulation was arranged. One
participant, prepared in advance, played the role of rapporteur/animatrice.
She attempted to explore the opinions, feelings, and ideas of a group of
fenale drivers (other volunteer participants) from Port-au-Prince. The
purpose of the focus group was to gain information useful in developing a
communication campaign aimed at improving driving habits. The simulation
started slowly and with some confusion, but at the end of about U4 minutes, the
animatrice had the participants talking and expressing their thoughts re
driving habits, drivers, and safety. After a short discussion of the
simulation, the participants broke into 6 groups of four people each to devise
their core questions for focus group interviews. Two groups took family
planning, two decided to look into oral rehydration, and the final two chose

breastfeeding. The groups worked alone on their questions for about 1 1/2

hours.

Thursday morning the groups were taken out to various areas surrounding Cap

Haitien to carry out their focus group interviews. It appeared that each




group"éniy took about an hour for their interviews; it is to be'aééuméd;that
this was due mainly to logistical problems and inexperience with the methods.

In the afternoon, the groups convened again to analyze their results and
report to the entire group. (Some of the reports are attached.) Some
results: the smallest group interviewed was 11 people; another group had 24
participants but did not think to divide it into 4 different groups of 6
people each, with each team member leading one group. Many of the groups'
questionnaires started with direct questions about the subject matter, such
as: "Have you heard about ORT?" "What do you think about family planning?"
There were few introductory or exploratory questions to lead or guide their

participants into other thoughts and opinions concerning the subject.

The participants also seemed to have some difficulty making a distinction
between focus group interviews (for information seeking) and an educational
session (in which they give information). Some members also were still
confused about getting the "right answers" to their questions. Several groups

did, however, feel they had gotten some new information that they could use in

creating messages.

Friday morning Christine Bertrand and Monique Souvenir led a discussion on
men's attitudes toward family planning in Haiti. Some of the areas discussed
were:

1. Why are married men reticent about family planning?

- Jealousy (afraid wives with contraceptives will sleep with other men)

- fear (they do not understand contraceptive methods)

- ignorance of methods

- a traditional way of thinking about sex, women, etc.

- men are under the impression that family planning is for women only;
also that they think it is for women because, since they bear
children, it is their responsibility

- men want to have a lot of children

- egoism

- a lack of productive communication between a man and his wife

- men feel the need to satisfy women sexually, and a condom does not

allow this,




2. Participants felt that men who were not interested in family planning
Wwere those with low education levels, were irresponsible, were married
men who consider their wives their private property. They perceived a
man who accepts family planning as educated, motivated, responsible,

and liberated.

3. Many participants felt that many women do not like vasectomies becéuse‘

they considered the men to be castrated.

Participants were then asked to get together in groups and to come hp Wwith
ideas on what messages to use to address both married and unmarried men
concerning the family planning issue. They were also asked to indicate what

methods of communication they would use and why.

Regarding married men, participants suggested themes such as his responsibili-
ty for the family, that it "takes two to tango" or have children, socio=-
economic factors, increasing the family closeness and ties, and the health of
their children. For non-married men, the themes centered around
responsibility, preparing for future responsibility, stability in

relationships.

Channels of communication suggested included radio, group meetings of men such
as the "conseils communautaires," religious groupings of men, cockfight areas,

TV, newspapers, posters, cinema.

In the afternoon, Philippe gave a brief presentation on radio "spots." He

noted that radio spots:

contained one message or argument only

have to capture audience interest immediately

should be memorable (easily remembered)

have to retain the audience's interest
provide direction to take action (tells the audience what to do).

Radio spots are also written for the ear, written as if you were addressing
one person alone, written in the "language" of the target audience, often

contain a "slogan," and express respect fcr the audience. The participants
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were then asked to prepare their own individual radio spots that were to be
recorded at the radio studio. They were asked to note the objective of their
campaign, who their target audience was, what behavior they wanted to change

or instill, the radio station and hour that the spot was to be broadcast.

Training Seminar (Second Wesek)

Monday morning Philippe presented the participants with the basic concepts of
planning and implementing a communication strategy. He noted that a campaign
is something that runs for several days or months, is limited in nature and
scope, addresses specific objectives, and can be composed of a variety of
strategies and tactics. However, all those strategies should meld and flow
together to achieve the mutual objectives of the overall campaign. He
stressed that the campaign should start with the "clients," and that
communicators should be familiar with their target audiences, their needs,
desires, and knowledge. The elements of the campaign should therefore be
researched, tested, and evaluated. He noted that a communication campaign has
to be integrated into other development activities; one could not, for
instance, be promoting contraceptives if none were available in the areas in
which they were promoted. The steps to take in developing and implementing a

communication campaign are:

Needs analysis and baseline surveys

Setting objectives
- These should express a tangible result expected, be clear, have a time

set for completion, be quantifiable and realistic.

Development of a strategy
- This includes identifying the target audiences, identifying the media
or channels of communication to be used, developing messages,

allocating resources.

Putting the campaign into effect
- This includes production of materials, pre—~testing materials, and
distribution.

Periodic evaluation

Final evaluation (which could then serve as a springboard to start a new

campaign.




The participants were presented with a homework assignment that required them
to develop a communication campaign strategy for their own district. They
were to work on it individually and then meet with one of the trainers for

discussion and feedback.

Monday afternoon the participants were taken to two radio stations in Cap
Haitien to record their individual radio spots. These spots were then

transferred to cassettes so they could be pretested with people in rural areas.

Tuesday morning there was a change in the regularly scheduled program.

Monique Souvenir felt that a session on the history of radio in Haiti would be
irrelevant, considering how far the participants had progressed in their work.
She preferred to use her experience in assisting the participants analyze
their radio spots. Participants were thus given an assignment to work on

during this time,

At 11:00 the participants reconvened to listen to and critique the various
radio spots produced. The goal was to critique them and to select two of the
"best" from each subject category (nutrition, family planning, diarrhea
control) for testing in the field. Participants were asked to critique the
spots according to several criteria, among them:

- does the message "pass"?

- is it persuasive?

- is the information presented correct?

- 1s there enough information? too much?

- 13 the message adapted to the target audience?

- does it express respect for the audience?

- does it capture attention?

- is it written for the "ear"?

- are the technical aspects satisfactory?

- is it the proper format?

Wednesday morning the participants were introduced to the concept and
methodology of pre-testing their messages. The importance of pre~testing was
explained in terms of its cost-effectiveness., It was explained that one

tested a message on its:
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élInterest (does it attract attention? is it interesting?)
‘jefComprehension (is it understandab1e° are there any. errors?) R
:- Acceptabi1ity (is it relevant? is there anything disagreeable orw (S
shocking?) ‘ PR : o
- Participation (does it address the audience directly?“Tis it" relevant to
‘their lives?) e R L e
- Persuasion (is theﬂnessage_eehebieief¥eenvineingethefeuQiencelte{ehenge
their behavior?) o S e s T

Both the advantages and limitations of pre-testing were discussed, as weli as
who should be responsible for carrying out the pre-test (preferabley not the
person who designed the message). Participants discussed why pre-testing is
often not carried out (no one likes criticism, no money or time, etc.). The
characteristics of an ideal pre-testing situation were then described to them
(number of people participating, types of participants, random sampling
techniques, etec.). In order to make all this information clear, Joan carried
out a role play, in which she acted as the pre-tester, using the participants
as her audience. She played sample radio messages and asked the pre-test
questions according to a sample questionnaire. She demonstrated how to
involve all the participants in answering questions, how to redirect

questions, and keep control of the discussion.

After discussing this role play, participants took their pre-test
questionnaires (which had been translated into Creole) to practice with and
adapt according to their needs. Six groups were formed again, two to test
nutrition messages, two to test the family planning messages selected, and two
to test the oral rehydration messages that had been selected by the
participants the day before. They spent the afternoon in the field pre-~

testing the various messages.

Thursday morning, the participants anelyzedftheir'pre—test‘results and then
reported on what they had learned from the experience. In general, the groups
convened were again too large (some contained up to 20 people); many were also
composed of both meles and females. They were generally representative of the
population targeted (married men and women; women with children), but not

specifically so. Participants found that sometimes they had to restate their
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purpose and questions, as many of their rural participants came to the
sessions expecting an educational or prayer session. However, all reported
animated discussion took place and felt that most people in their groups spoke
up and contributed their opinions. They did find some differences in the
replies of married versus unmarried people, young people (adolescents) versus
older people. An observer in one group noted that their "animateur" talked
too much, rather than directing more questions to his participants. Pre-test
groups did manage to get preferences in terms of the messages tested; some
factoirs included type of music used, certain phrases or words not like, cne

message seemed more relevant to people than another one, or even more humorous.

One group was told that the family planning messages always seemed to be aimed
at married people and so were not relevant to unmarried males, in particular.
The groups did feel they had learned something new from the
discussions--information they could use to understand the original message
better or use in developing further messages. Philippe reminded them that any
"improved" or new messages would also have to go through a pre-testing stage,
also that a pre-test with one group was not sufficient. Several groups with

numbers adding up to a representative sample of the population should be used.

The remainder of the morning was spent participating in a contest. The
participants broke into groups to compete in developing slogans for a
nutrition, family planning, and oral rehydration campaign. The samples were
listed and the participants, amid much laughter and discussion, voted on those
they considered best., They did seem to have some difficulty understanding

that slogans should be short and catchy.

Thursday afternoon and evening were .spent in individual consultationsrﬁith the
training staff on the participanta' district-level campaign strategies. 1In
general, it appeared that although they had the concepts down, they were
having trouble working out the specifics of their communication campaigns.
Problems were not described clearly, particularly in terms of the
communication factors. This led to a problem in developing clear,
quantifiable, and realistic objectives for their campaign. They also seemed
to have some trouble clearly identifying their target audience and explaining

"why" those audiences were selected. Several of them had not outlined what
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channels of communication they would use and had ho£ thought‘out the themes
that they were going to utilize in the campaign. Many did not comprehend the
amount of time that would be required to carry out a campaign (one woman
expected to convince villagers to build latrines within 3 months of starting
her campaign). Budgets were not realistic in light of the obstacles faced by
the participants in their districts, and the evaluation issue was usually left
hanging. The training staff worked as much as possible, in the limited time,
to analyze these deficiencies and help the participants recognize all the

factors they had to consider.

Friday morning, a final evaluation of the course was carried out before -
closing ceremonies, in which certificates were presented to each particihant.

Following lunch, participants and staff left by bus for Port-au-Prinée.'
Recommendations and thoughts concerning future training of this nature:

1. One of the constraints that Philippe and I labored under in trying to
develop the course schedule and content was the fact that we had very little
information concerning the participants. Considering that there was quite a
bit of time before the workshop actually began, it would have been a good idea
to have prepared a simple questionnaire asking some background information
about the participants. It could have included such questions as those
related to their work environment, their background and experience in health
education, the resources available to them in their community, radio
availability in their area, ete. The responses might have helped us in
preparing for the seminar, in knowing how specific to be in certain sessions,
what focus to take, what skills to stress, etec. It would also have helped the
participants focus on their own personal Eituation, and would have been a big
help to both them and the trainers during the discussions we had concerning

their district level educational strategies.

2. In general, the schedule was well arranged and the flow of the
subjects covered was in a logical order., Perhaps, due to comments made by the
participants, as well as our own observations, the section on communication

planning/management should have come earlier in the overall program. That
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would have allowed the participants more time to work on their own strategy
and to have discussed it with us at: different times. ) S =
We might also have broken this section into two parts. vThe first would have'
dealt with the overall concept of communication planning and design of '
programs. This would have helped tie everything they had done in the workshop
together for them and allowed them to see how they were taking steps in this
overall process. The second session might have allowed us to work on some of

the more nitty-gritty aspects, including:

an exercise in writing objectives

how to analyze a specific "communication" problem within the conteXt of‘
an overall health program ' el
- how to select appropriate media for a campaign
- how to identify forces against and for one's campaign.
This would obviously have taken time, but it seems (from the evidence of the
quality of their homework assignments) that it was needed. (Then again,
perhaps that could have been a whole training session in and of itself.) I dc
not think that those sessions need to be too difficult, abstract, or lengthy.
They could also have been done in small groups, so that the consultant
'trainers teamed with Dr. Eustache's staff, could have worked with the

participants.

3. It also seems that some of the sessions could have been more structured)i
in terms of participants' repsonsibilities and our assistance. It did not .
seem to be enough for us to be "disponible," (available) because many
participants did not come to us for advice or help. In some sessions, each of
us, teamed with a counterpart, should have, at assigned times, met with small '
groups (or individuals) of participants to work on: ‘

- the development of their radio "spots" :

- the design of their focus group "questionnaires" (we also did no. .
follow-up here, trying to improve their knowledge of how to formulate
and pose core questions, using their one-time experience as a basis for
these discussions) ‘

- a discussion of their pre-~test group dynamics



- the development and analysis of their communioation campaigns (this
might have required two meetings, one during the first week the second
toward the end of the last week). R

4, The physical arrangement of the seats was not conducive to useful group
discussions. It was difficult to control or direct any discussion; it was
often impossible to hear people at the end of the table; and the participants
were too "teacher-oriented" {addressed the trainers at the head of the tab1e ~”
rather than their fellows). |
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| repas
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(1P): rédactiun de canm-
pagnes de districts. Les

tvaluation des spots radio-!encadreurs sont a la dis-

avec questionnaire et ma-
gnétophone pour faire écou-
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HAITI: DIRECTIVES NUTRITIONELLES

(REMARQUE: L’information concernant 1’état nutritionnel, les croyances et les
habitudes est tirée de la Revue Documentaire sur la Nutrition Maternelle et

Infantile, Halti (Haiti Maternal and Infant Nutrition Review, MINR) publiée

par 1’Education Development Center. Elle est uniguement destinde 4 fournir un
cadre de référence et une hase pour la discussion des concepts, prohlémes et
programmes nutritionnels dans le cadre du stage de formation en communication
pour les éducateurs sanitaires qui aura lien en janvier-février 1985. Les
MINRs résument toute 1’information pertinente extraite des ouvrages,
publications, documents officiels, rapports de consultants, et correspondance
disponibles. L’information presentée est de nature générale, la documentation
la plus récente remontant A 1982; depuis, la situnation nutritionelle/sanitaire

en Haiti peut avoir changé.)

PRINCIPAUX PROBLEMES NUTRITIONNELS

A. Un grand nombre d’Haitiens souffrent de diverses carences nutritionelles,
leur régime alimentaire ne leur apportant pas suffisamnment d‘dliments
nutritifs essentiels (proréines, lipides, hydrates de carhone, vitamines,
etc.) pour permettre & leur corps de se déveloper et de fonctionner d’une
maniére saine. Le probléme le plus important est la malnutrition protéine-
calorique (MPC) chez les enfants de moins de cing ans. Les enfants (et
adultes) peuvent somffrir de MPC s’ils ne consomment pas assez d’aliments
d’énergie et de protéines. Du fait de cette insuffisance, les enfants ne
grandissent pas et ne se développent pas d’une maniére normale, tant
mentalement que physiquement. Cette situation est généralement aggravée par

la diarrhée ou par des infections.

Facteurs en cause: La quantité moyenne de nourriture consommée en Haiti est

de 452 kg par personne par an, ce qui est de 24,7% inférieur aux 600 kg par
personne par an recommandés par 1‘Organisation des Nations Unies pour
1’Alimentation et 1°Agriculture. La ration caleorique (quantité de nourriture)
est de 13,77 inférieure au niveau recommandé et la ration protéique de 25,5%
inférieure au niveau recommandé (DIFPAN, 1978). La production alimentaire

n‘est pas suffisante pour satisfaire les besoins essentiels de la popnlation

V)




hien_qufenQi}nn 95%{d§§ fémiii¢5ffura1es aient des jardins qui produisent de

la nourriture pour une consommation familiale.

Une grande partie de la nourriture locale, environ 30%, est perdue du fait
d’une mauvaise conservation, des rongeurs et de 1‘humidité (1979). La
consommation alimentaire varie selon les prix du marché. La préparation des
repas dans les villages ruraux prend beaucoup de temps: celle des repas
principaux peut prendre entre 3 et 4 heures. Le hois 3 hriller devenant de
plus en plus rare, les femmes des milieux ruraux sont forcées d’acheter du
charbon de bois, qui est cher, pour la cuisson des repas. Avec notamment
comme conséquences une éhullition moindre de l‘eau et moins de repas. Les
hommes adultes recoivent souvent la plus grande partie des aliments préparés
pour la famille, et particulidrement des aliments protéiques. Les femmes et
les jeunes enfants recoivent les plus petites quantités de nourriture (DIFPAN,
1978).

B. Environ 387 des femmes enceintes et 37% des femmes allaitantes sont
anémiques (Burean de la nutrition, Haiti, 1979). (L’anémie est généralement
due 3 nne carence en fer ou d une manvaise absorption du fer causée par une
infection parasitaire.) Environ un tiers des enfants haitiens 4gés de 3 4 59

mois étudiés lors d’une enquéte menée en 1979 étaient anémiques.

Facteurs en cause: Durant la grossesse, les probl2mes de santé principanx

sont souvent 1l°anémie et la malnutrition. Dans les pays en voie de
développement, la moyenne des méres connaft de nombreuses grossesses, des
allaitements prolongés et un manvais régime alimentaire. De plus, les femmes
haftiennes sont chargées de la vente des produits agricoles sur les marchés,
de la préparation des repas, des tidches ménagdres et d’une grande partie dn
travail agricole. Ces activités augmentent leurs besoins nutritionnels. Si
le régime alimentaire de la femme enceinte ne lni apporte pas assez de ter, le
foetus dispose d'une réserve de fer insuffisante, ce qui entrave sa croissance.

et son développement sanguin et musculaire.
En Haiti, la femme enceinte est encouragée A manger car si elle ne mange pas

assez 1l’enfant qu’elle porte ne grandira pas. Toutefois, dans certaines

régions, les méres ne doivent manger qie des aliments "bhlancs" et certaines ne
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mangent que du riz pendant toute la érossesse (Berggren et al., 1980). Il est
recomnandé que les femmes enceintes bhoivent des breuvages spéciaux ou

"tisanes" 4 différents moments avant 1’accouchement. Beaucoup de‘elles-ci '
sont censées protéger le foetus contre les mauvais esprits on le mauvais sort
(AID, 1978; Alvarez & Murray, 1981). |

L. Le taux de mortalité infantile en Haiti &tait de 146,5 morts pour 1000
naissances vivantes en 1976. (Un taux de mortalité infantile supérieur 3 100

pour 1000 naissances vivantes est considéré dangereux.) De taux &levé est

principalement dfi & de nombreux décés durant les 24 premidres heures de vie.

Facteurs en cause: Les problemes affectant les nourrissons des pays en voie

de développement comprennent: naissance prématurée, petit poids 4 la
naissance (2,5 kg ou moins), anémie et infections. Le tétanos néonatal est
également une cause courante de mortalité. En Ha%ti ol de nombreuses femmes

accouchent sans aide médicale ou expérimentée, le tétanos di A une infection

du cordon ombilical est ﬁne cause importante de mortalité infantile (AID,
1978; Barnhuess et Daly, 1976).

Une croyance répandue est que 1‘équilibre entre le "chaud" et le "froid" est

tres important pour conserver la santé. En Haiti, de nombreux aliments et
maladies sont classifiés comme étant soit chauds soit froids. Cette
classification est hasée sur le fait que chaque aliment a la propriété de
produire soit du froid soit du:chaud dans le corps. Le tétanos néonatal est
considéré comme une maladie froide. On croit que cette maladie résulte du
fait que la mére a imprudemment attrapé froid et a transmis la maladie au bé&hé
par son lait (AID, 1978.) En revanche, la diarrhée est une maladie "chaude,"
et si la mére croit que le lait est un aliment "chaud" elle peut interrompre

1’allaitement quand 1‘enfant a des selles liquides (Jelliffe, 1961).

On s’attend d ce que la nouvelle mére s’alimente hien. La tendance est de
fournir plut6t que d’interdire des aliments pour la mére. Toutefois, dans
certaines régions rurales, certains aliments sont interdits, notamment les
haricots hlancs et certains aliments "froids" comme les avacats, les noix de

coco, les mangues, et les hananes (Weise, 1976).
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Beaucoup de femmes du milieu rural croient que:d'allaiter les protége contre
une grossesse. La contume impose trois mois d’abstinence sexuelle pour la
protection de la femme (Dieudonne, 1981; Alvarez et al., 1981). Souvent le
colostrum n’est pas utilisé parce qu’‘on croit que le lait maternel ne sera bon
pour 1l’enfant que lorsqu’il sera de couleur blanche. (Le colostrum est le
premier liquide jaundtre produit par les seins; il contient des anticorps qui

aident 2 protéger le nouveau-né de certaines maladies.)

Les femmes des villages ont tendance 4 considérer que le lait maternel est
supérieur au lait en poudre on au lait de vache (1981), bien que récemment le
lait en poudre soit devenu plus important dans le régime des nourrissons du
fait que le sevrage s’effectue plus tdt. Lors de 1‘enquéte menée par le
Burean de la Nutrition en 1979, environ 34% des enfants &gés de 3 A 59 mois
étaient nourris au sein. En milieu rural, 60% des mdres nourrissent leurs
béhés au biberon. La participation impertante des femmes aux activités
économiques pourrait causer une haisse de 1‘allaitement maternel. Par
ailleurs, en général, les méres n’emménent pas leurs nourrissons aux champs ou

aun marché, ce qui entrave également 1‘’allaitement maternel.

D. Environ 50% de toutes.les morts en Hafti affectent les enfants de moins de
5 ans. Bien que les cause directes de mortalité chez les enfants soient la
diarrhée et les infections respiratoires, environ 75% des décds sont 11i&s ou
causés par la malnutrition. En 1979 environ 73% des enfants dgés de 3 4 59
mois souffraient d’une malnutrition légeére, modérée on grave (Bureau de la
Nutrition). En Haiti les diarrhées infantiles sont parmi les risques

sanitaires les plus graves.

Facteurs en canse: Les enfants sont des sujets 3 haut risque en ce qui

concerne la MCP lorsque leurs méras ne comprennent pas les besons

nut}itiounels des nourrisons, lorsque les méres sont séparées de leurs maris,
larsque les grossesses sont trés rapprochées, lorsque le sevrage est précoce, .
et lorsque la mére ne peut pas allaiter son enfant A cause d’une occupation
qui 1’oblige A travailler & 1’extérieur (Département de la Santé Publique,
n.d.).
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‘:Déhs les régions rurales de Hafti, le sevrage s’effectue souvent de manidre
 hfuta1e, comme par exemple par 1l’application d’un produit amer sur les seins
(Alvarez et al., 1981). (La méthode recommandée est de donner exclusivement
le sein du 4me au 6éme mois puls de continuer A donner le sein tout en
introduisant graduellement des aliments de sevrage.) 18% des enfants urbains
haitiens sont sevrés entre 0 et 5 mois d’4ge. 20% de 1’ensemble des mares
sévrent leurs enfants 4 6 mols et les mettent a un régime de tisanes, gruaux

de féculents, et bananes trempées dans de 1‘eau sucrée.

Un exemple extréme de mauvais aliment de sevrage utilisé/dans certaines
régions de Haiti est une bouillie qui est un mélange d’eau, d’Argo (une marque
commerciale d’amidon), de sucre blanc, et de "juste assez de lait pour donner
du gofit" (Berggren et al., 1981; Alvarez et al., 1981). Beaucoup de méres

crolent que les oeufs sont indigestes pour les jeunes enfants.



Questions pour discussion:

A

1. En ce qui concerne la promotion nutritionnelle, comment un educateur
(comme vous) peut-il utiliser sa connaissance de ces facteurs pour
formuler des messages appropriés? (Par exemple: diriez~vous aux meres
qu'elles doivent faire bouillir 1'eau sans savoir quelle est la
disponibilité de 1'eau ou des combustibles?)

2. Comment un educateur peut-il determiner quels sont les problémés
nutritionnels prioritaires dans sa region? (On pourra mettre 1’ accent
pedagogique sur ces problemes.)

B

1. Pourquéi 1'anémie est-elle un probleme qui affecte surtout les femmes,
en particulier les femmes enceintes? Quelle sorte de message relatif
a l'anemie pouvez-vous préparer pour la radio?

2, Faites une liste des facteurs qui influencent la consommation des

aliments recommandées par les femmes enceintes. (Exemple: tabous, etc)
a) Comment une connaissance de ces facteurs peut-elle vous aider a
formuler les messages nutritionnels destinés aux femmes enceintes?
Dans votre campaigne educationnelle, pourriez-vous utiliser les
croyances positives pour convaincre les méres de manger des aliments
plus nourrissants ou contenant du fer? Quelles sont ces croyances?

c

1. Quelles sont les croyances positives et negatives concernant
1'allaitement maternel et le régime des méres pendant la periode

d' allaitement7 Comment une connaissance de ces croyances peut-elle vous
aider a formuler vos messages? Quelles sont les croyances qui peuvent
vous aider? Quelles sont les croyances qui font obstacle?

2. Comment expliquer aux meres les avantages de l'allaitement maternel
surtout par la radio?

D

1. Pensez-vous que les méres comprennent le rapport entre la croissance
et la qualite de 1'alimentation? Comment etudier cette question?

2, Qu'est-ce que c'est la periode de sevrage? Pourquoi cette periode est-
elle importante et critique pour 1l'enfant? Comment expliquer cette idée
aux meres par la radio?
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Adeline - - Animatrice Faustin Mdnorisantrice

Yolatte  Ménorisatrice St-drour Agent de Santé
Rose-—Mief{ . Observatrice - Zone (barridre bouteille,

s habitotion Cindtidre Cheval)
Durée : 30' |

- Introluction -
Saluta.ti’onv'ét' mrésontation du groupe

- QUESTIONS -

1. Avez=vous d3jd ontendu parler du sérun oral 'P
Riponsc Oui R
2. Qu'est=co quo c'est ? LT,
I1 y out plusicurs riponscs. Cortainos (lisont qu'11 rihydrate l'enfo.nt mis
crrdte pos la diarrhée; d'autres dmont qullls utilisont lo cerun do

naison pour dos raisons econnnlquos.

3. Dmans ¢.ol cas l'adninistro—~t-on ?

U .
ans le cos de diarrhéc

4. Coument le prépare t-on ? :
ystermthuonont ellos ont repondu " 3 cola " pour un saohet de S Re 0. :
Ltunc d'entre cllo, diclarc qu'on pout priparer lo serua ﬂvoc de l'ee.u

traitde sans pour cutant lo fairo bouillir.




GROUPEI .. SERUM OBAL (SUITE)

5. Corment ii#dministror ? e e e
- 0n lo not dans un recipicnt puis on domno 3 Bdirq &71}epfqhiﬁd§ftoﬁpst@ﬁ‘

‘autro,.

'6;f Quel hionfait lo sirui oral apporte 3 1'onfgnt §x¥i

cdonne Jdo la Force & 1'enfont

o~ Protégo l'eafant

o= Reuplace 1l'eau dans le corps de l'enfant.

T« Ou ost—ce quo vous on achotoz ?.
o~ Phoriecios o
= Boutiques

«= Contre

Quellos nont vos inpressiona sur lo sirun oral ?

1 ‘s . R T T
Cost 1m bon nddicanent prr ce qu'il domne de 1t forco cux enfants.

- COMTTIPATRES ~

L'animatrice avait mal forpulé 17 lerce question co qui 2 oiend les participants

3 anticiper sur los rdéponses. L'un des weabres du groune adroitonent avait repris

la question aprés réponsc ues participantes. Aprdés le quostionnnire 2 3td suivi

suivant lo plon dtabli. Do gon cdté 1o nwediratrice nta pans respectd les nornoc,

parce qu'clle prrlait en méne tenps que l'animtricc,

Du c6té dos participantes, il y avait wn peu de reticence qui n'a pas durd long-

tonps. A 1o virits nous pouvons dire que ces danes ont rdpondu & toutos los

questions ct pout-6tre corme on s'attendaity modis cowe on est sudre tout bon

ou tout mouveis, c'est ainsi qu'il ¥y avait quelques légeres diversgencos, cortainosi
ont diclard; " comneitre le sdéru nais nc s cn scrvent pas; qutellos priférent
utiliser lc cérun de naison ¢t cecla pour des raisons Scononiques car, 1 il so
conserve boaucoup plus. Interrozds sur le colit du sirui, clles diclaront qu'il
varie de 75 cts 4 tgdo 50 suivant 1l'ondroit ol on le vend.

En conclusion nous constatons quc le sirun n'est pas ignorsd dons 1n zone et qu'on

s'en sort on toiups oprortun.
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Préparation du S.R.0
Aninatrice : Jocelyne P. JE.N-J..CQUES
Ménorisatricess: France THYS PEAN
2 Klsie T. THOLY
Observatrice : Yanick A. YONERSAU
OBJECTIFS Se ronseigner sur les conntisstncos du groupe concornahtfla!Jf;[f7

préparation du S.R.0.

31—

i, Avoz~vous G3jd ontondu parler du S.R.0

Réponses.—~ Oui on najorité

2.- Qu'ost—ce que lo S.R.0 ?
Riponse .~ Médiconent qui arrdtait 1o diarrhée (on iiajorité).
Un nenbre du groupe  rectifier on lisant qu'd 1o rodio on
o~ disait plutdt quo c'était quelquo chose pour rehydrater.

3. L'avez-vous déjd utilisd ?

Réponso .- Los fermes ont répondu oui.

4. En quolle circonstanco ? : Sl
Réponses .~ oui loraque l'onfant avnit la dinrrhée. -

L\




SERUM ORAL (SUITE)

5. Commont avez-vous 1l'habitude de lo préparer. Counenf—?” 
v L
Réponsor .-- Oui ‘ , L , .
En fripent bouillir 2 boutcillos do cola d'eau auxquels on ajogte. un .

sachet do S.R.0O

En foisent bouillir wne cortaine quontité d'esu on mdsure 1 litre ot on

ajoute leo S.R.0

Pour chacine des quostinns mosdes il y avait des discussions,

On & pu rocueillir certaino. propos :

Ies gens nonsaient qu'il falloit seulenent donnor le S.R.0 ¢t ne plus

donner les infusions qu'ils avaicnt 1l'habitude de donner ot qui d'aprés

cux faisaiont du bicen aum onfants. L'un d'entrc cux nous & néie
a

consoilléd qu'il fallait dans lc smots incitoer les mires & continuer &

donner cos infusions si elles ont lthabitude de les rdonnex.

Los homites d¢taiont trés intéressis.

Ltaniaatrico & su orioniter les dizcussiongs.

Avant do portir on a du rectificr pour oux cortaines5i6p6nses;» L

Nous avons cru ndiccsstire do fairo surtout dos spots sur 1'Sfficacits
du S.R.0 '

ECCOIRPORRERCRERERPEPSORECDVRRISRCPECIRORODRRER PP REPERERIPIDOLSEP O]
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Cap-Hhition, lo 31 Janvier 1985

. OBJECTIF : AVOIR 12 CORCRFT DES VWS DE LA Z0N? HUR
. L'EAISTEYCE DU D,F_ET_L'ACOEPTATIOY

D l¢ groupo so diplagant vers 12 zone ¥on-Bon-nan'n, on retrouve 1

liss Bormmrdetic ‘nintrice
Miss Junie ot Jinette ndiorisatrices

Off. San Séniosr Raynond Adolphe : 'hdériteur ot rojwrteur du ;mroupo

LtAgent Con wnautaire, convoquant les varticinunts, Nelle Rolande JBANNIS,
~ INTRODUCTINN-

Salutation et prdsontation du groupe.

La rdunion s'dtant tenue A proxinit’ dlune leole, nous avons de.i .nc" 1ux-(;cnﬂ
< - . '
réunis, parait-il, qu'il y 2 benuweonp 4 enfantbn dang cotte zono- ? Rk plus nous

consatatons 1n prdsence dc plusicurs formes cnecintes.
- QUBSTTOLS -

Oui il y on a hazucoup.
[ . ’ ; : i
- Pensez-vous nescicurs ot dnen, qu il F.}.l"itu un fmy(,n pnur c'mtrolo“ ‘

L
L'Espace::ant des Nrinsances 7 ;
In majoritd discnt oui, nous sorwen 2w mur'mt ﬂ'un PPOLT Q10 appold -

PMANNTI'G FUUTILIAL.

3.~ Que ponsoz-vous du flanning Prailinl 2

C'est wm noyon nous periettont de n'nvoir pan trop d'enfants,

4.~ Voyoz-vous la nicissité a un tcl prosr2tie Cu scin do votro con 1mo,utc ?
Oui ’

¥




5em

Fourquni 7

Parce que nous avons d&jd trop dtonfants, alors quo nous somacs nisérnblos

et cucune activitd rentoble no se uiéne.

Dtaprds vous, qu'osi-ce qufon pourrait faircpour Steondre d'avantasme

le P-Fo aansg

votre zono ?

Nous ovong bosoin de plus A'nttention, pearce cue lo personncl nidical,
~

au cours d.os

e e

cliniques nobiles, ne nous ost pin agssoz disponibloe

ot mottre plis do lunidre pour cux sur ccrtaines choses qu'il
ignorait et lour faisons conprendre que le PLF ost 1l'affoirc
du nari ot de 1n formes. Hous dduisons quo 18 sur 21 person-
nes qui participaicnt (15 formes ot & hotites) connaissaicnt
lo P.F, l'accentaicnt, -ais n'utilisent pas de nidthode, en
raison de nangue A'inf.rmation. Il scerble aussi qu'il & un
probléne d'acccuil dans le centrce In difinitif, 12 nisérc .
les porte d'ovantige 3 accenter 16 PLF. 1 serait bon qu'on
dispos: spiciclenent de teclniciens nux soens de cette loerlits

en vue de ne s perdre coe groune digcirewr le P.F.

B S T A i




" Capl aitien, 1o 31 Janvior 1985

Le groipe dtoit comﬁoaé de 5 gargons et de 7 formos. Ils revonaiént tous
d'une loocnlité appolio lo Violette. Lo groupo 3 3tait rduni on ploin air sous
un grand orbro dans unc cour d'une 3colo communcutaire. Les mcubres arriveiont
au fur et & nésurc , ot s'assoyaiont soit sur los bancs ou smr des chaisos.
L'introduction était faito par *‘iss SALOMON qui jounit lo réle do moddratcur.
Apréds la présontation, l'animatrico lour diasait lo but do notro priscrcc. Ids

nombres du groupe §taiont bicn ddtendus.

La réunion stait trds animéo. Ia najoritd des mombros participaiont activonient.
114 posaiment dos questions, donnaiont lour opinion porsormello et celle des
autres. Il y avait unc dominatrico au soin du groupe, une ferme qui parlait
beaucoup. In gros ils dtaient trds attontifs. Ils vouleient savoir ce quo
c'3tait lo planning. la modératrice posait dos quostions. “tinmcleit les
membres pour aninor davantego la réunion. £1lo contraleit, survdillait quo
tous les nombros participaient rdellcnment, mais cllo sc gardait do donner non
opinion porsonnelle ot trouvait dos mous—quostions pour éclaircir los points.
Aprds avoir ronorcié lo groupe de leur attontion ct participation, la nodéra-
trice a jugs bon do difinir ct de faire 1t # cntro planning ot néthodo. Quant
aux deux néioiros, ellos 3taiont trds acges cu ddbut, ollos Scoutaiont attornti-

vement neis 3 un cortain monont, ollcs sont rontrdes carrément dans los débats,

Lo groupo a désiré ardomnent wno autre rencontro ot roprochait los autros

Infirmidres do no prondro la parsle.
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Cap-Haitien, lo 31 Janvier 1985

) TRAVATL DI "OROUPE DE REFLEXION REALISE PAR
Miss Adrionne SALOMON - Modératour LT R
"  Michd&le DUPUY - Ménoiro

"  Nirve DUVAL -~ Ménoire

Mne Mie Carnolle THESEE ~ Obscrvateur

Licu : 1o Violetto

Participant
Date : 31 Janvier 1985
Agont dc santé : Odile FERARD

12 = 5 gargons, 7 fermos

.

OBJECTIFS

Rolever dens le groupe los iddos ossentiolles traduisant lours opinions sur la
P.F.

60% des participants ont ripondu qu'un homne et une femme pourraient décider 4
dtavoir un difant quand ils vdulent.

40% pensont quo c'est impossible d'onfanter quand on voud.

Les 60% qui ont répondu positiv.nent disent qu'ils pouvaienf prendre cortaines
méthodos tollogy - hilule, condon, stirilet, ligaturo coune moyen pouvant
enpdcher la concoption 3 la riponsc dc ccla.

Los 40% sc sont ronis dans lc bain.

LA SQURCE D! IIFORMATION COI1UNE.

Tous ont ou 1o ndme source d'information : Radio, unité,dpisanté,VCIiniQuo

nobile. h B :“‘ '21‘,', o

Le groupo on sdnéral trouve la P,Foat utile, pornot aux g6hs:dehuniggdféspacor

ou de limitor los naiss nces. ST

-~ Dans coe groupc,

- Une formo sous pilule s ost considérde comne unc clientec de P.F. Les autres
nenbres du groupe affir;aiont do n'étro pas dos clionts de planifiocation

faniliales

- Alors que los sous-quostions domontraiont cortains des hormes utilisaient lo
capoto d'autros on avaiont en leur possession. Doux foimes ont 3t ligaturdes

dont 1'uno d'ontro olle Statt 1la fermmo d'l . . honmo du groupe.

eofes




ee/0e2)

Tout 6tait dlaccord quo la P.F pouvaid limiter 1o nombro d'onfant, et disaiunt

que o'était un moyen pour aidor los malhoureux gui d,ordinaire donnent nais-

sanoo chaquo annde ot ndne 2 fois 1'any olasse particulidroment victime du cout

olgvi do le vic.

- Pour cortains la P.F est bon, pour d'autros les offets secondaires constituaiont
un handiocap sérioux dicouragomnt coux qui n'ont pre enoore coironcdo ot pourtnnt
ceux qui ont comionci’d abandonnor, , ,;' B

-~ oertains ponsont égalonont que si c'était guolquo « ‘chosu do vnlabléiqn‘pé‘lo

nettrait pas d lo disposition doc malhourcux. S

-~ En dorni’ro enalyso, la pour %t2it 1'handicap lo plus sorioux 2 l'utllisation
dos nothodos de P.F cor los 3ffots soonndniros rapportds Staiont ¢

- Perto voginnlo R

Motrorragio

Infootion 3 1la suite do mise en place de st3rilot .
Dsvris do condon restés & 1'intériour du vagin aprés acto - (c*ainto de ne vas

pouvoir l'onlovor). Ioes ho.mios ont nono donundés a'il n oxlste p&s do p11u]o

pour lour pexo.

Pspin do polinn christi 3tait considir:i coirle une néthode de 2.T. a la suito
de la mort d'une fommo ayant ingdrs six (6) pépins do palma christi, la orainte

g'est encore installic.

Porsonno ne pouvait difinir le not "PLANNING" nais

connait les méthodes - mais confond plutdt planning ot pilulo.

CONCLUSION,

La P.F ost nécésseire, maie le principal obstacle ost la orninte des dffets
Bocondaires, sauf les braves finissont par accepter, on suggorait Szaleront
d'sliminer le mot planning dans los néssages éducatifs et no parler quo dos

néthodos do contraccptions.

2= Faire intemenir los r3actions do cortaincs gvns 3 cortains aliuonts pour
faire acocopter les 3ffets sccondairos qui pouvent inyorvonir chez certains

ot pas choz d,2utres.

Cl
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gummons (FRAICATS)

SEEmosEmaERIoEIERS

-1- ST
Qn'est-oo qu'wn horma et wne forire on union peut décider d avo;r un onfant

quand 1ls le d3siront?
Qu'avoz-vous entondu parlor dos moyone permottant d'avoir un enfunt qﬁand on veut?

-3

D'aprds vous, ost-ce quo la P.F ost utile?

-4~ :
'Est—oé quo ﬁarmi vous,>i1vy on a qui sont dos clionts do la P.F1

_5_

Quels sont los résultats quo vous obtonoz aveo la P.F?

! +6+ R
Que diéénthOB gons do votre ontournge au sujot do ln,P.Ff 7 

~T=

D'apbds vous pourquoi a~t-on préconisé “a P.F ?

8-
Quellos sonf los noyens que veus utilisoz pour faire 1la P.F %

Ol les trouvoz-vous ?

..9...

Pouvez~vous difinir lo torme Plamning ?

~10-

Pouvez~vous nous dire, les plaintes entondues vie-nivia;d§‘1a~?,Ffﬁ




Cap-Bnition, lo 31 Janvier 1985

COMPTE_RENDU DU _GROUFE_DE_REFLEXION

P et T T L Lt PR T s
EE 3 et

= Py pp.

— Porsonnos chorgées de la roncontro #

Soour Insilia SINPLICE cesssesssessssROBps Prog Bolladire (Aninatrico)

Mne Martho SAINVIL cveresssssssesDiot Po do Pnix (Animatrico)

Miso Siionc EUGENE tevesessesssssReap. Prog Carrofour (Némoratrico)

Miss Kottly Forrére esssssnessssssREBp, Prog ST-larc " "

Muo lario Antoinotte TOUREAU..sssesseesssInf Rig. do L'Ouest (Observatrico)

Miss Gardonia MONROSE ceseecssssssessInt Rig. dos Gonaives (Némorot.)

Miss Rosc Odilo CREED veeessessssssolnf Digt. de Frt-Lib (Obsorvatrioo)
(Rapportour)

- um

SHADA (Un quartier populnux du Cap—Haltien) duns le Balon d'un des
partioipants. G o i

-t e smas

12 participants dont 2 pdros de famlllo, 8 méros ot 2 Jounos filles.,

~—- DUREE : 28 ninutos.

En exrivont sur le torrain, los gons n'dtaient pas tous présonts. Nous
avions coumencé par la mise en confiance, on oppelant los gens par leur non
et on bavardant un pow avec ocux au fur ot & mésurc qu'ils arrivent. Los
participants uno fois riunis, Mr VINCINT, 1'agent comimunautzire nous n
introduit. Dans son introduction il aveit laissé ongendro aux participants
quo nous sorres vonues pour parler de P.F, 5.1.0, lait netornol; nais

1'une de nous avait declairci la situntion.

Ia parolo était maintenant & ltanimatrice en vue de préaontor son travail.
Elle commonca par oxpliquer aux gons Jo but do la roncontro ot lo sujet &

6t6 vito présonté. /e

24
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Des quostions ont 3t3 posdos & savoir:

Question

o~ Quo ponsecz-vous de 1'allaitenont netornel 7

Réponso = Lo majorité ont ripondu quo 1l'alleitonent matornel aide au

dovoloppoiont physiquo de l'onfant.

Quostion

Réponsos

Question
Réponses
Quostion
Réponso
Question
Réponse
Question
Réponse
Question

Réponse

QUostion

Réponse

o~ Est-co quo d'aprés voifs lous méres d'2ujourd'hui allitent
lours cnfants coric celles d'autrofois? .

.~ futrofois la vic n'dt~it pis zi chére, de jour on jour lo
colit a augnentd; d'aprds certaincs ndres la nowrrice doit °

dtro bien nzurric pour pouvoir bicn allaiter.

Pronoz-vous un rdel ploidir en allaitant vos onfants ?

Lo nojorité dos mdres ont ripondu par llaffirmative. Elles
ponsont quo lo lait materncl est lo iloillour aliuont de 1l'enfont.
Ponsoz-vous qu'il ¥ a uno différonco ontro l'enfant nourri au
goin ot colui nourri artificiellcucnt ?

Oui il y o unc grando diffsronce A savoir que 1'onfant nourri

au soin ¢st plus fort physique ‘ent.

Pendant conbion de toips donnez-vous lo sein A vos onfants ?

Intro 3 ot 12 nois, parfois jusqu'd 18 noic.

Donncz-vous  manger 3 l'onfant qui prond lc sein ?
Oui. 1la jériode scvrage commence & pertir do 22 jours pouxr
cortaines, pour dlautros 1 A 1 Lois 4.

Qu'est-ce qui cxpliquo que 1a fouio d'aujourd'hui n'alloito
P2s son cnfant ? ’

«— X causc des problénos socio-econoniquos, 1la fo mme ost soug-
alinentée et par consdquont ponso qu'il ost prifiérablo do ne

allnitor l'enfrnt.

o= Quo pensoz-vous d'une mdre qui gorde toujours la naison, clle
a du leit; mnis refuso de domnor lo scin A son onfant ?
o= Cortainec disent ~ur r'ost de nepéohancets. D'autros

déclarent quo lo lait cioncide avec 1a naisscnce de ltonfant,

/e
NS



" 06 1ait lui appartiont, il faut lo lui donnor

9- Quostion .~ Serioz-vous disposdz=vous & allaitor vos onfdﬁtsJyw“‘A

Réponso .- Oui, ot coci pond-nt 6 ou 9 rdis,

Pour concluwo nous pouvons diro quo la diccussion ¢ Sté trés anindo,
chacun d:ns lo groupo vulait dire quelque choso. Les gena no sont pos contre
1'allcitonient matornol -~ Ntétait-co los protlduoes socio-liconviliques, d'aprés

oux, ca sorait & cncouragor.

A la fin .de la réunion los gons ont pnru trds détondu, traés satisfoit

ot novs ont sugiéré de vonir do nouveau.

YA




TRAVAIL DE GROUPE | GROUEE I
Cap=iI>ition, 1o 29 Janvior 1935

ST-VIL BOX Martho

B. THESEE Mio Cariiol .
DUPUY Iichelle

DUVAL Nirva

_‘Gﬁ‘lrdonia JIONROSE
 Odile CRETD

A)
U Py . . N P PR » . .
1= “omme dduentour, il f-ut toujours tonir coupte dos poeaibiiitis du milicu, des nozurs

ot coutunes nour pouvoir orionter los mossegen &fin d'eddor plus officace.ent loo pune

de la conmuncutd,

2- Enqudte Nutritionnwlle.- Réunion Cownumnautaires
Statistiquo.
B) |
1a) Mauvaise Hysidne alinontairo
- grossessg réndtéo _ o
= allaitenent prolongd associs d w nau#dia;fdgiﬁb°d1ﬁ1ontniro"
~ Probl mp socio-3cononiques | ; R

- nauvaisc @baorption du fer cruasie par une® infoction porasitaire

b) Inportanco du fer dans 1l'alinentation do 1a foisle encointo
- SBources des ~linonts rishes on fer

-~ signos et syiptonos d'1 carenco en for

- Causos et consequences do 1'unenic

¢) POSITIVES : NEGATIVES

Absorption dc beaucoup liquide Allaiteiient prolongi donne des vors
Méthode dc PP contro une nouvolle 4ll~itonent discoutind dovicnt indigente
grossosBe. Protoction de l'enfant contro L'émotinn o* 12 coldr¢ provoquent don

la MPE. ' druptions cutondos chez le D3bLS,
Protoction contro los infections . 1tingestion qu 1loit moternol durant 10
Ophtatniques "',?fx' e T grossesgo et ~pris le sevrago proveque

lo malnutrition " volo 12t" Ie aolcstru:
est un noison. Cortaing ali.onts sont 2t

intordits 2u regine de la nourrice.

\\j// ;




SUITE GROUFE I o ' S e

b) Interpretor ou oricntor leo tnbous sous forre do spot ot d causerios

¢) absorption 4o booucoup do liquides
Méthodo do PRI

Protection do 1l'onfant contrc uno nelnutrition ot curirines croyancos negntiveo
peuvont eznlonont nous aider: cxemplos clicents intcrdits dons le rogine

alinentairo do 1o nourrice

FY
a) TFont obstaclo?
”
L, 3 -~
"laitonont rolongd donne dos vers
0lloitoment discoutiné doviont indi ostu

Le colostrwa ntont pas bon

a) oui- allaitcuont materncl prolongs.,

NG




| TRAVATL DB GROUFE 17

Cap-dziticn, 12 ¢-9 JE'JWlu”‘ 1985

COITPODIT'[OM N3 OUPE-

Jocelyne P. JEAU-JACQUTS
Yanick 4. I0UERZAU
Junie P. BULIZAIRG
Elsiec T. THOLY

Ginotte AUGUSTT

A=
1=

1-

. a) L'nlleitomont protégé contro la grossessc-

b) Le 1cit miternol suporiour au leit de vocho.

.ffg;

On utiliscro ces croyancos pouf vasayer do notiver 1o nidro ron pas on l.os rojetrn

LtSducatour dans cos méssages doit tenir conpto des ressiurces disponibles ~u

niveou do 1o connunautd: autro coctcurs.

P

Ronoontvo owvoe lus loadors @3 1o corvnmauti- Investisotionuur leas produitls

ag*doolos -~ Sur los habitudes de vie de 1o zonu - tabnus-croyances cn viguour.

Grogscssos rapprochion- Imuveis® regiine alinontaire- gros trovoux
- 5 auscs o 1l'anonio- Conscquecnces de 1l'anonie
- Alinontotion do 1t fervie cnceinte

- AMAlinoats riches on for

Croyancos positivos:

Eroynncos négatives:

e2) Lo colostrun n'est pas bon

b) 1o 1.it ost wn alinont choud

o) 1o foruo allditante ne nenque pes los ~linonta blancs

d'embléo, mris on }1'aidant A los couploter por oxouple mettre du oafs dhns lo 1rit.



Suite GROUPE II

Toutes loa o*oynnoo po&itlvos pouvont nous nldor.,_l
Los croyrnoon cqui font obstacles: La n%ro qu1 N'allnito pan aon onfcnt pcndnnt
la disrrhéo ‘ o b R :

a) L'allnitdmeht nrolongs pour évitqr yp¢[houvc11c rO8308A6
2- Par dou'cnunorios - dos spots

D

1= Non

%1168 no coapronnont pes 1o nLC)letJ. vﬁlldéffdnf'ld rappdrt'ontru 1a

crciseonco ot la quantitd.

(>
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GROUPET ~  ~TRAVAIL DE GROUPE

e m e T et
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Cap-daibion, le 29 Janvier 1985

Enuneror on ordre d!importance los huit (8) principaux ohutacles 3
1'accnoptatlon, d 1tutilisation du P.F ou de l'espaconunt des naissoncos

en Haitie.

Pdres non inpliqués

Tabous / Croyancos

Ignorance des méthodes

Anulphabétismo

Probléries gsocio=icononiques

Manque d'infornotion sur les cffots sccondeires
Services dispanibles - inaccessiblos

Mauvain ceceuils

Quels sont les cing (5) principoux crgunents qui peuveny encouvrser

1tacceptation du Planning fanilicl.

Bonne ontonte conjugalo
Coiit do 1la vie

Nombre d'onfants ddsirés
Entente sexuellec

Encnciprition de la fomne

Maric Antoinotte TOUREAU
Sinone TUGINE

Sr. Magila SIMPLICE
Bernadette CHRISTIAN

Kottly FERERE
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QROUPE_IT OBSTACLES
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Les obstac}os ont-416 catégorisés 4 group:s de corridro dans lesquels, on a foit
ressortir los difforontes attitudos inhirontos A chrque groupo

1)  BARRIERE II'STITUTIONWELLES : Influcnce de 1'Tiglise Catholique qui
désapprouvo les néthodes anticoncaptiwep-

tionnelles & part la méthode Ogino ot flaire cervicale

2)  BARRIERT SOCIO-ECONONIQUE

a) Concept do fanille nombreusoe (mzin d'ocuvre nuguontdo dans lo futwr pour
Ltagriculture et dlevogo.

b) Attitude de ripignation (Diou o8t bon otost lul qui donno les onfantd) -

o) Mauvaise propagande (ddcoption de coxtaines cliontos accoptont Lal les
of foets socondaircs)

d) Enfants considérés come source do rovenu pour los déuunis (attird la pitié
dos gens -~ supplenentation clinontairo,

e) Manque d'inté@ration dos naris dans lo processus de rigulation dus naissoncos
de so faTille.

f) Clinat A accouil au niveau deo unitd lo santd.

gi Relafionnontro satisfaction sexuello ot lfutilis~tion de certaines ndthoder.

vefee | \\O\
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3)  BARRIFRTS FDUCATTONIELLES: Analphabétianc

~ Tabous ninimisant 1'importance do 1l'dducation soxuolle

= inaptitude pour li comprohonsion des néssapos.

4) BARRTTRD GROGRAPHIQUES : Innccossibilité

ARGUIEITS

SDREosSmom

1P Moillouro Sducation dos onfants (unfants d'aujourd'hui citoyon da domcin
2) Colt é1lové do la vic pour l'alincntation et ltontrotion de 1n fanillo

(plus do bouchs 3 nourrir - baisse do 1'dconomice

30 vivre s vio soxucllo sans cfrinte de grossesso - ni souci ‘
4) Disponibilité do la niro pour s'occuper <des onfonts (affection ot soin)
5) Sent$ do la mdre ot de l'onfrnt. ey
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QEEQ§° La nohebitation ost trés couranie ot prosqulunc pratique universelle chez 1o
majorité dos haitionu dos classng pauvres ou de 1a paysonncrio (X1lman, Nedjoti,
Allnen, 1683)

FAMILLE: La fomillo étenduo prédoming 2 la campagno. Ltonfant est un ouvrier pour lo

pays.n ot con assuronce vieillassc. (Contre d'hygiéne foinilial, 1977)
101 INUES :
QQEDEZIQE§=EQQQQQE—Q;= Dang la plupart los cos (76%), des conditions dcononiques actucl-
les sont qlpromiéro raison qui poussc les gens & regulariser leurs
fortilitdo. (O'Rourke, 1983)

FERRARTONY

BOLV2E2228E Lo déoir d'envoyor des enfants & 1'école est détorminant (socond on inportsnco)

dens la ddcision d'utiiiser une méthode do planification fanilialo. (O'Rourke, ~

S22222338 10 péligion protostante (15%) joue un rolo efficace dang 1 planification des
naissonces.

UNION: . ) . N A

===z== Los unions ctablos (mariagus, plagage) sont un factour positif dans 1'accepta--

bilité du programme do plaming familiel. (congre d'hygidnp fzinilicle, 1971)

EQQ§R§=2=§§E;EZ§ Lo nombro d'uafants idéul n'est pas uno prioccupition nejourc des couples
en Hoiti, (S.ycos, 1964)

22§§§£§§é§§§ 08% dos porsonnes intorrogdesn ont déjé cntendu parler du plannin fonilisl
per lo Radic nais »lus do la noitié oat‘incabdblo do citer uno méthodo
quolcongue. (Picrrz, 1981)

ATTI

====$§2== Lo prograiio gouvornotiontal de planning cst approuvé per 1p plus do 80% dow
inforiotours. Daris los illes de provinco, on montionne son inaccessibilits?
dans b iilicu rural ot 123 couchos difavorisdes (19%) son importanco au point
do vuc Gcononmiqup ot sariteira (60%), son insdéquation per rapport aux besoins
du pouplo (6%), (CRESH, 1982)
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comnunioation ontre conjoints on Hriti. (Lowonthal, 1984)
T
ALEQEEEEEEZL outos los formes savont que l'allaitemont matornel prolongd réduit pour olles
le risquo do grossosse. (TLLAP, DHF, 1983)

DIQEQEEEE&LZE& In connaissances dos ndéthodos nodures ost trés élovée dansg la populistions
80%. I1 ost donc plus important d'awgentor leur disponibilitsd que de

motiver 1o population. (sllmen, Bordes, Rovson, Vérly, 1¢83)

£§22P2£2§= 33% dos foumes croiont g quo c'ost le sang cuj pormot la fécondation & 1l'occc
dos raprorts scxuols, 26% pensont quo ce sont los ovaires ot 37% ne savent pas
(cLAP, DHF, 1981)
MEH§2522212£= 90% do fomnes ponscnt qu'il faut éviter los rolations soxucllos pondint les
récles.  (CLAP, 1983)
EEEZEEEHZLQQi Lo probléme do maintenance ot publicité sur los points dc vente ost A
1lorigiic do 1'$zhee do co progreime do distribution. (Parlato, 1983)
RADT

A Dtaprés lo Ifinistéro de 1l'Information ot des Roletions publiquoes, 10% des foyors
soulonont possodent une radio nais beaucoup plus do famillos y ont accds,
(Parlato, 1983)

EEQEQ= La campogne do Publicité offectude & 1'éoque du Carnaval a frappé los osprito

pour deux roisonss  le medium utilis3; le T- hirt cst trés populairo et les nessngu
intentionnelloment ou non avaicnt un double sons, In nméme temps qu'ils porl-icnt
de contrrcontion, ils soulisnaicnt do fagon trés imagde les . rapports scxucls.
(Lowenthal, 1984)

QEEQEIXEZE Loo clicnts doivont otra attirds ot oxitis por dos nessafos foigant prouve d
créativité. (Lowonthal, 19%54)

RADIO° Los ¢énissions do santé vionnort ~» ~nntr ®ae nlace dee 4nissions los plus Scoutis~

2 1z Ravine Pintran. (Picrro, 1971)




ACTEURS POUVANT INPLUENCER LE CHOIX DES AUDITOERES DU PLANNING FAMILIALE
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EDUCATION: 105 formes qui ne sont janais ontréos en union (31%) ont dos oharnotéristiqﬁoé;ff
éducativos franchomont supdriourcs 3 cellos dos d formes non célibataoires. s

(DHS, EIF, 1981)

UNION: los formoes les plus fécondos semblont etro colles qui dtaiont on union ihst&bloé

initielomont ot so sont ultdricurcuont marides. (DHS, EMF) 1981)

HOMIES: I1 y auno plus forto proportion d'hormos quo do fermmes & se prononcer en favour

du planning fomilial. (CRESH, 1982)

E§¥E§§i 11 ost préférablos que los distributours do néthodos de contracoption soiont e

femmos do 1o localits concwiée ‘ot si possible moridos. L'éduwwntion ot un bon

statut social sont des ntouts non népligenbles. (Allman, ot nl 1983)

§9§¥§§i= Le bas nivonu do participation masculine s'oxplique par 1o caronco d,une

stratogic de commmication visont 3 éduquer ot & motiver los clicnts nfiles

potontiels. (Lowenthal, 1984)




4) FACTRURS POUVANT INFLUENCZR LE CHOIX DE_iTWTHODE: DE PL.NIVING MILL

O T T R SR T N I S S N NN ST ONNAE S IRSRSRS SN OSNR_ATNTITIRIIAI IS

MDNSTRUATION: Lo najorité des fommos n'ecst pas prote A accopter une mdthode pouvent

EmEEEIDSI=E

ontraindr 1'anénorrhée qui est associde & 1o stérilits. (CLAP, DHF, 1983)

§é£g§E=Dr=£é=E§E;E‘ Los haitions roprochent & cortzinos méthodes de giter

NATURE DE Ld FENIE

s=mS=zzaszsz=s====z:, ¢'0St-a~dire do nodifier les caractéristiquos

subtilos ot ossenticllos du goxe do la foume: dcgré d'humidits,

température, otc. (Contre dthygidno familiale, 1977)

SEXE: Les organos gonitaux sont tr' s iuportonts pour les haitiens qui rojettont

1o

stérilot, 1a cryme vaginalo ot dans un moindro nsure lo condom qui jouo lo rilo

de protection contre los maladies vénéricnnos.

EEEQEEL Lo pilule cst la méthodo la plus populairc mais ls nofns oomprisoc.

(Contre d'hysidno familialo, 1977)

A
BEE@PROVERA{ Lop crusos d'abandon dopoproverz cont los hémorrazios vaginoles, les eriinor-

SRS aozES

rhdos ot aubros (ciphzlées, troubles do vision ot cbacds)

SEEEELK§§££9§L Avvc uh taux do 15% soulamont, 1n stirilisation mesculin.

MASCULIN: osf 1o méthodo 1o roins connuo des fermes. (Lowenthal, 1984)

SnomNOOISs

INCONVENIENTS:

Sazszoaszs==== LOS problgmes los plus souvont cités ou sujot do lo pilule sont A 2% los

probl®nes logers de sant3. (vertigo, cobonpoint, nltdration du vegin)

- Iu N . . B
2} 14’ des problenos siricux (hémorragio, doulours aux f reina, irrSgularité@

dos . i?gles. (Lowonthal, 1984)

DISPONIBILITE:

maSmsnsaza=as+ 1o non disponibilitc dos méthodes moderne do contraception surtout dans los

zones ruralos cst un facdour important dano leur foibli taux d'utilisation.

(Allmom, Moy, 1979)




Cap-Hnition, Lo 4 Fétrior 1985

SEMINAIRE DESE 3

ot e i e R R L e

On ddmando & chaque prrticipant du stage de proparer une campagne do contuniocn—

tion 1ido, do préfironco a un des thénes de l'atelicr do communioation.

Choisissoz wn sujot que vous comnzissez bien. Il dovrenit s'ogir d'une campogne
au nivoau n'unc région ou d'un District. Vous pouvez utiliser tous los neyons
do comrunication que vous comntissoz ¢ Mnss nedin, rolations intorpcrsonncllos,
résoaux traditionnolb..}outofois goyoz rdaliatcs : tenoz cwipte de vos rossourcoes
finangidre ot hunaincs ot du teups dont vous ¢t vos collaboroteurs disposcz pour

réalisor cctto cxnpygne dons b cadrc de vos activitis norncles.

La donarche de votro projet devrnit suivre cossonticllonent los dtopes sugadriosn

dans lo cyclc do gostion d'unc cnupagnc.

1. Faitos we analyso de 1a situntion tollc qu'olle oxiste dans votro Diotrict.
Parloz Lridvenent de votre District ot diles pourquoi lo sujot chdisi est
inportont. Donnez un trds brof historique do 1'¢volution de lo situntion

dopuis los derniéres lnndes. Fiites wnc Svaluntion des besdins qui oxistent et

dos andéliorntiong qui prurrcient Ctre apportdoes.

Parloz dos nésures que vous nllez prondre pour ovoir unc idic plus prdciesc

‘do cotto situntion ot do cen boaoins (onqudtes, groupes de rifloxion, otc).

2+ Donnoz 1lYobgectif principal de votre canpagno. Souvonoz-vous des caractl-
ristiquos d'un bon objoctif § Vos objectifs doivent s'alignor swr coux do votre

Diroction, votre départenont ot votre MinistSro.

3. Identifioz votro Public—ciblo (ou Publics-ciblos pir ordre do priorits si
nécéssnire). Si vous lo jugez utile, vous pouvoz spicifior pourquoi vous

vous avoz choisi cos *ublics—ciblod.

e
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4. Strotogie des méusagos s détorniner los motivants et les objoctions qui
powrraiont affector votro public cibles Faites un brof risuné du contonu
des ndscogos. Donnez des oxenplcs on annexe si vous le ddsibez (Scripts,

Spots, Affiches, Ddpliants, otc.)

5. Stratégic do medis : mass modic (Radio, iapring). Relotions interpersonnel-

les (conféroncos, visites o donicilo otc). Justifiez votre choix dos nodic

en tonont conpte de certains factours tols 1'accessibilité du public cible,
lo typc d'inforantion a fairo prgser lo cout. Dites qui scra responsable de
cos cctivités porni votro sorsonncel. Spocifiocs i lo cout fera parti do votre

v budget régulier.

i g . . . A
6. Ditos quollc mésures vous prendorez pour Assursr le pré-tost, 1'svaluntion on

cours de conpagnc, et 1'éveluntion finale. Ici aussi, soyoz rérlistes.

T. Faites un budgot si ndécossuire.

8. Faites un 4chéancior si possible.




 Cap-fiaition, lo 31 Janvier 1985

Rous avons ‘déjb, complété la moitis de notre atelier de travail. Afin d'assurer

le plus possible wne formation qui vous sera utile lorsque vous retourncrog s

dans votre miliou de travail, Nous aimorions connaitre vos positions rclatives

aux activités qui se sont derouléos jusqu'ici. Repondez franchement. Le ;
questionnairo est anonyme. Ne signoz pas votre aonm. Morcil de votro collaboratioi‘q.j;_:j?

Autres Comnentaires @

Aprds wne soncino a'activi tos, l'atelier d.o trav*':xl ropond—il a vos atten‘bes?
Trouvez-vous los cours u-.ilos/mutiles, trop long/trop courts, bipn fait,’
mal drgenisés, Etc. : ‘

51



EXCELLENT BIEN

| 'f..éi’.,#utrfee Cormontairos 3

INTERVIEW - RADIO :

- EXCELLENT

| somqusr | Pavvem | ve sesr mas

= Autras Commontaires 1

' GROUPES DE REFLEXION 3

-
Ih

EXCELLENT BIEN ADEQUAT " PAUVRE | we soer ms

——— o —

ﬁh i b W
Dlautres Commontaires ¢ . - .o e




 ENTREVUES SUR LE TERRLIN

SErmSaguaz=aas

BIEN ADEQUAT " * L

Autres Cogmontaires :

LE SPOT RADIO -

FXCELLENT BIEN |  ADEQUAT . PAUVRE '~ NE spT PAS

Autres COment‘ai:;e's’r:' e

DISCUSSION : ATTITUDE Homres haitiens vis-a-visi du Planning Famili_dl

EXCELLENT BIEN ADEQUAT -~ PAUVRE NE SONT PAS

Autres Go‘mr‘aento,f_l;'esk‘ : S

A



- Cepellnition, le 8 Fébrier 1985

EVALUTIOY

L'Atelier do Communication et de RAdio est terminé. Afin d'aider les orgenisas~

teurs & faire le bilan de cotte exnérience, nous aimerions que vous répondoz

aux questions qui suivent. Répondez franchement. Ie questionnaireest anonyme.

Ne signez pas votre nom. Merci de votre collaboration.

1o~ Voici une liste des sujets qui ont £ abordés durant 1'atelier de Cormuni-
cations. Veuillez donner votre appréciation de la qualité des cours :

EXCELLENT BON  ADEQUAT  PAUVRE

% et Tt e v g ey
===

Contenu des Méssages
L'Entrovue Radio
Les Groupos do Roflexion

Attitude Hommes Haitions
Vis-a-vis du P,F,

Le Spot Rodio

Les ocampegnes de Communication

e Preé-Test (y compris
Travail sur le terrain)




2.~ Quo peneez-vous de 1tequilibre entra les aemects théo:r'inuan ot 'Inn nnneo'bs

3o~

4.~

Se-

Pratiques de ce stage ?

Trop Théorique ( . )
Trop Pretique  ( )
Bion Bquilibré ( )

Estinez-vous que ce que vous avez appris dura.nt ce stage vous sera utile dans
votre travail [orncl % ' S '

Peu utile ou inutile ( )
Lesez utile ( )
Trds utile ( )

. .
o - - . o

Est—co que lo sémdnaire a couvert 7 |

Pag assoz de Sujets ( )
Trop do sujots ( )y
Un norbro correot de sujots ¢ )

st-co- Que le valume de travail porsonnol donande pour cet atelier a éte H
Excessif ( ) |

Aoceptabloe ( )
Insuffisant ( )



Te-

o=

Commont qualiforiez-vous lo niveau tec'hniqup despresentations _,étkdes

tlches données aux participants?
Trop difficile v )
Co qu'il faut . )

Trop sinple v oJ

Conmont qualiferiez-vous L'Orgenisation du ptoge ? Cela comprond lo
contonu, la structurc du séminairo s l'intorrolation ontrec los différonts

sujots, otc ?

Faible ( )
Moyenne ( )
Bonne ( )

Excollonto ( )

. ]
oo (0

Commont qualiferiez-vous la section de documents. d'acconpagnenent qui
ont ét¢ distribuds ? '

Faible ( )
Moyonno )
Bome  ( )

Excellonto ( )

Qu'est~co qui vous a particulidromont plu durant - oce séminaire ?
Expliquoz pourquoi ?
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10e= Qu'est-co qui vous a particuliéréﬁéﬁf;déﬁi@*dﬁfégf&@é ééﬁin$i£87?j
Expliquoz pourquoi ? V

11.~ Donnoz votro évaluation du travail dos oncadrours durnnt oe sémlnalro

( qualité do 1'onsoignonent, disponibilité, otc )

12~ Comnont avoz-vous trouvé los installations (aallo, eto) pour la tonygo des

CU\JR5
cans du séninaire ?

Mauvaisos

Bonnes (

)
Moyonnos ( )
)
Bxcollontes ( )

13,- (Pour los participants qui logoaiont ot mangecient 3 1thotel) ? Est—co
que los conditions do repas et do logomont ont répondu d vos besoins ?

Expliquez si nécessnhirc ?

~14+= Dans 1tévontunlits d'un douxidne séninairoc do @ommunication pour los mdnes
participonts, quels sujets ou types de travaux aimerioz-vous voir au

prograue ? Expliquoz pourquoi.
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15.- En tonant oompte de votre oxperlence, quello est votre appre01atlon

‘génerolo de oo sémincire ?

“?‘ai,b’lé ()

Excelloht ( )

16.= 5i vogs avoz d'autres conmentaires, Recondandations, Sugzeastions ou

Plaintes on co qui attrait au sdminairo. Vouillez bion los noter ici.



